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IAD047055140

FACILITY NAME: wcp[AUNDRY DIVISION - £R(G | DARE CCo.

LOCATION:

601 E CENTRAL AVE R
RCRA ID #: JEFFERSON-IA-50129 iy lay  —
IMPACT OF FLOOD AND RAIN QUESTIONNAIRE
RCRA PROGRAM
1, Is this facility located within approximately 1/2 mile of a

river, creek or stream? YES or NO¥ If YES, what is the name if
known?

2, Are there any vistal signs that the facility was affected by
flood waters? YES of If YES, describe:

If YES, generally describe the damage.

<iii> Was the facility damaged by the flood water or rain? YES or
NO?

IF THE ANSWER TO QUESTION #3 IS NO, STOP HERE.

4. Was there any damage to inventories, products or waste at
the facility that would have caused the facility to generate
hazardous waste? YES or NO?

5l Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6 If the answer to question #5 is YES, has remedial activity
occurred to address the releases? YES or NO? If YES, describe:

Tis Were there any circumstances (e.g. design criteria) or
actions that the facility took that were useful in preventing
potential releases or generation of hazardous materials? YES or
NO? For the purpose of this question, we are looking for the
"lessons learned" that may be useful in future guidance, etc. 1If
YES, describe:

AL

RCRA Records Center



FACILITY NAME:
LOCATION:
RCRA ID #:

IF THE ANSWER TO QUESTION #4 IS NO, STOP HERE.

8. Is the facility currently storing hazardous waste generated
as a result of the flood? YES or NO? 1Is the storage area
located inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B)? Describe the type and amount of hazardous waste in
storage.

TYPE . AMOUNT I, Oor B

Examples:

Contaminated MEK 2 - 55 gal. Drums O (Outside)
Cleaning Products 6 spray bottles I (Inside)

9. Did the facility generate hazardous waste as a result of the

flood that was subsequently sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated.

TYPE AMOUNT

Examples:

Contaminated MEK 2 - 55 gal. Drums
Cleaning Products 6 spray bottles

OTHER COMMENTS:




Last Revised: 1/25/91 Time to complete screening: 15 miAo
RCRA SCREENING CHECKLIST

Inspector: $. A A C aj0SToPo L LOS Primary Media:

Date: 1/ /a9 IAD047055140

Facility: WCI LAUNDRY DIVISION - ER1GIDAIRE CO,
Facility Address: 601 E CENTRAL AVE

JEFFERSON-IA-50129

Phone (S5 ) 38c-2laC
Contact/Title: PayL  PoPE [ EAcIiLITIES 3 CroGIvETR

SIC #: Process:mamuFACTURE. TRAMSMISSIONS FOR WAS
Office QuestionS:=======c—eccecccccccccecccccmmnmm e

1) Facility description ~ 27 AcRES | BAVILDIAGS

2) Does facility have an EPA ID number? Yesx No_ #
3) What Chemical and/or Industrial Waste (CIW) streams are
generated? (list: Name, Amount generated/month, Final
disposition). USED o, ~ 250 QAL [mrotH
LILLETS o1 OF 2€S momeS 2 PARTS wASHER (Door), ~ 200 LBS /&
LTowrA SoverTtsS OF DES mOIwesS, TA ;| WasSTE IR\Q&.QEQﬁ’TH&ME (Fo .03.>
~4500.BS [/rveRAR, RARTOA SO(NEKTS OF DES mMOIES)

4) Does the facility classify any of their CIW's as hazardous
waste (HW)? Yes X (please note which ones are classified as HW)
No__  =ec A3

5) Does the facility conduct any of the following on-site
activities: Treatment/Recycling/Burning/Open Dumping
/Landfills/Surface Impoundments? Describe: MO

Field Observations:==——==-=- —————m——————ece————- ettt
6) Are CIW/HW stored on-site? YesXNo _

Describe (material, approximate gquantity, storage method) : ppets
WRSHER (DOO N, ~ 206 GAL, TAMDOORS op COOCRETIE! SCRAP mMETALA

/
(INDOORS, Or COCRETE, LT n) DUOMPSTERS SEPARATED NAY METAL
7) Describe condition of storage containers/tanks (open,

damaged, unlabeled, leaking, etc.):papy< wASHERS- CLOSED,
LARELED , SounoD, SCRAP METAL -~ T YD3I U LABELED  soomD,

. - [ LE opPEN =D
8) Aré incompatible wastes stored together (acids, bases,
solvents, cyanides)? Yes__ Nox Describe:

9) Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration, stains)? Yes_ NOJK
Describe

10) Do any of the on-site Chemical and/or CIW/HW management
practices concern you? Yes_ No x Describe:

11) Recommendations and/or Additional Observations: aAsS T TOuRED
THE FACILITY aAoD SPOKE TO EAC . REPS., T pOITED THE Eac(C Y
WAS WELL ORGAMN(RED  AMD H-UO/QIUO WAS WELL ™MmAMAGED. THE
Frc. wns ALso mMAKING EEFORTS TO mMirIMIZE LWASTES RY
VS IA CLOSE LOOPE "SLYSTEM e | FEST COUECTED

L 140G
MACH /NC'S

IS




3) (co u’T)

serAP  meTAL (ALUMINUM, cAST TROAS, 4 STEEL

-rumuuuc\s)/ ~ 35 YD3/vr, WEBSTER TV

IRONS S meThRL oF LOERSTER C (7Y, ZA,

Vs EeD Houudq CIC, ~r Yoo LBS /~(R ; BARTOR SolvEASTS
WASTE POLODER  PAINT, ~ Sooo LBS [vR , BARTOow

Lso
CALLED
COTTIN
FLUIDS

Sot—véw'rs/- Ol & CootArsT sSLuDGE (W /| seme

METAL EVES) ~ 4200 LBS /YR, BaRTos B SRS pe
v3ED oI

FILTERS, ~ |00 /\{R/ WILLETS oF DES ™MorES

W ASTE | TRICHLOR (r:ooz\/ ~ 50 G AL,

LTAoPOOoRS, Ss-Gac PRum,
O AOCRETE
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* 7 WC. LAUNDRY DIVISION-FRIGIDAIR COMI ~NY
Jefferson, Iowa

Photo No.:_1 Direction: South Photographer: _Sandy Anagnostopoulos

Date/Time:_11/14/94, 1545 Description:_This photo shows the front of the facility.

Photo No.:_2 Direction: West Photographer:_Sandy Anagnostopoulos

Date/Time:_11/14/94, 1510 Description: _This photo shows the facility’s parts washer.




WCi1 LAUNDRY DIVISION-FRIGIDAIR COME .. NY
Jefferson, Iowa

Photo No.:_3 Direction: Southeast Photographer:_Sandy Anagnostopoulos

Date/Time:_11/14/94, 1515 Description:_This photo shows one of the facility’s scrap metal dumpsters.

..‘ » \

Photo No.:_4 Direction: South Photographer:_Sandy Anagnostopoulos

Date/Time:_11/14/94, 1515 Description:_This photo shows the facility’s satellite accumulation area that is used to accumulate,
from left to right, used oil, cutting fluids, and waste trichloroethane (F002).




WCi LAUNDRY DIVISION-FRIGIDAIR COME..NY
Jefferson, Iowa

Photo No.:_5 Direction: Southwest Photographer:_ Sandy Anagnostopoulos
Date/Time:_11/14/94, 1535 Description:_This photo shows the facility’s waste storage area. From left to right are shown
used oil filters, the 500-gallon used oil tank, and an empty area used to store hazardous wastes.




SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

"«K:

1
a3 | e | S
T WISCONSIN

DEPT OF NATURAL RESOURCES

b STATE OF WIS NSIN
= . Chapter 144, Wis. Stats.
{ Form 4400-66 Rev. 3-89

—

Please print or type. Form designed for use on elite (12-pitch) typewriter.

Department of Na._ _l Resources
Bureau of Solid Waste Mgt.

State of W 18in

Box 8094

Madison, Wisconsin 53708
Form Approved. OMB No. 2050-0039. Expires 9-30-91

— FOR DNR USE ONLY ]

4

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. A7 hff““esgq 2. Page 1 | [pformation in the shaded areas
WASTE MANIFEST IAD047055140 A 5EPS2 | 10t 1 | s not required by Federal law.
3. Generator’s Name and Mailing Address 7 [A" State Manifest Document Number
Frigidaire Co 601 E Central Ave wiJ
Jefferson, lowa 50129 B. State Generator's ID
4. Generator’'s Phone ( ) 515-386"2126
5. Transporter 1 Company Name §. US EPA ID Number C. State Transporter's ID11113
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s 1D
F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID

Waste Research & Reclamation

WID990829475

H. Facility’s Phone

715 834-9624 -

P /—_’:/4

DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | -2, Ot Totl  |Une| L
11. US DO escription (Including Proper Shipping Name, Haza s8, a umber) No. |Type Quantity |wuvoll Waste No.
HMaxardoug Wagt gauig N0 §- (111 Trichloroethyl - .
| PEECERAE "RE 816 F-002 S oMy Hivle |F o 02
E | b. it
¥| " Non Hazardous, Not Regulated Waste (Honing 0il| DM }v2 P .
| = 1
RI——— 1 = T e T e e e e e——p— - x
A|“ Non Hazardous, Not Regulated Waste (Powder Pn% DM P ’
0 eYiRy, (4 Lo
R | d T 9
L1 I L 1 | { i
J. Additional Descriptions for Materials Listed Above : - K. Handling Codes for Wastes Listed Above
a. 7-10089~1RR5086 c. 9302133-1fd~~~
b. 5208083-2WD02%
15. Special Handling Instructions and Additional Information
24 Hour Emergency Phone 515-386-2126
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. Date
a
Printed/Typed Name & Position Title ; Signature £ ; /-’ Month  Day  Year
‘ AELE i S i d 175 1"‘1 /N
g 17. TRANSPORTER 1 Acknowledgement of Receipt of Materials ; ‘Date
A Z ited/Typed N Position Title ‘Sigpature : Month  Day  Year
N #27 ’ « " R s by, T l
P e L p ‘ 'ﬁ?‘z» AN ) Sr=d 2
0 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials sl sl A" " Date
'g Printed/Typed Name & Position Title Signature Month  Day  Year
R | | | l |
19. Discrepancy Indication Space
i 1la. IMPROPER SHIPPING XK BESCRIPTION
C ——-L-l-bE—cr—-—-BOX—I—HO—UASZ'E CODES-SHOWNE
{‘ 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
I noted in Item 19. Date
T -
Y A Month  Day  Year

bolo T

EPA Form 8700-22 (Rev. 9-88) Previous éditio;ls are obsolete.

: yped l)IamZ P/sition Title / y
e+ A e T /f F"C o

Emergency 24 Hour Assistance Telephone Number

In Wisconsin
Outside Wisconsin

(608) 266-3232
(800) 424-8802

Copy ’fﬁstribution:

2 — Generator retain

3 — Facility send to Wis. DNR

1 — Generator send to Wis. DNR

/4

4 — Facility retain
5 — Facility send to Generator
6 — Transporter retain

Copies 1 & 3 mail to Wis. DNR at above address.

COPY 5 — FACILITY SEND TO GENERATOR



Foert OF NATURAL RESOURCES

W RUCTIONS ON REVERSE SIDE OF COPY 6.

Please print or type. Form designed for use on elite (12-pitch) typewriter.

4

TFOHPIHMZEO

Bureau of Solid Waste Mgt.
Box 8094
Madison, Wisconsin 53708

Form Approved. OMB No. 2050-0039. Expires 9-30-92

STATE OF WIS  NSIN Stateof W sin
Chapter 144, Wis, Stats. F
Form 4400.66p Rev. 1291 Department of Nat_... Resources

Jefferson, lowa

4. Generator's Phone | 513 386-2126

50129

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 12, Page 1 | [pformation in the shaded area?
WASTE MANIFEST 1AD047055140 P3G o {a 0t reciniigd by Fedaral liw,
3. Generator's Name and Mailing Address A. State Manifest Document Number
Frigidaire Company 601 E. Central Avenue WI églléﬁé’

B. State Generator’s ID

5. Transporter 1 Company Name
Barton Solvents, Inc.

6. US EPA ID Number

TAD981719909

C. State Transporter’s ID 11113

. Transporter's Phone 213~265-7900

7. Transporter 2 Company Name

8. US EPA ID Number

. State Transporter’s ID

. Transporter’'s Phone

9. Designated Facility Name and Site Address
Waste Research & Reclamation
Route #7

10. US EPA ID Number

D
E
F
G

. State Facility's ID

H. Facility’s Phone

b. 9209083-2wD029

Eau Claire, WI 54701 WID990829475 715~834-9624
L . L. 12. Containers 13. 14, 1.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. |Type Qggﬁilty gﬁ’ﬁn Waate No.
a. RQ Waste Halogenated Irritating Liquids N.0.S.

(1,1,1-Trichloroethane) 6.1 UN1610 PGIII (F002) o4 | o), 600 F, 0,0, 2
b. Non Hazardous, Non Regulated Waste

(Honing 0il) < 004 | |aléod L N R
¢. Non Hazardous, Non Regulated Waste g w*’

(Powdered Paint) 003 | |o,(,2 69 vk I
d. s

[ [ S [

g Additional iptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
"~ a. 7-10009-1RR506 C. 9302133-1FD126

15. Special Handling Instructions and Additional Information

24 Hour Emergency Phone 515-386-2126

ship%ing name and are classified, packed, mar
plica

OR, if I am a small quantity generator,

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

ged, and labeled, and are in all respects in proper condition for transport by highway according to ap-
le international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage,
available to me which minimizes the present and future threat to human health and the environment;

I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

or disposal currently

P ot 4 Dat’e

Prin Name & Position Title ) Signature JYQ Month ~ Day  Year
1X AUL. Pofe FAS. ANG- - oz g 0¥,
’g ' 17. TRANSPORTER 1 Acknowledgement of Receipt of Materials \ Date
A | Printed/T' Name & Positjon Title Signatyre _ g Month ~ Day  Year
N . ; 3
s M;Z:df/ l»/zf(()’/(/r’ Driovee Wj%dM o719 3
g 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
T | Printed/Typed Name & Position Title Signature Month  Day  Year
E
2 1

19. Discrepancy Indication Space
F
A
c
{ 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
I noted in Item 19. Date
Tk g
Y | Printed/Typed Name & Position Title Signature Month  Day  Year

i

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number

In Wisconsin
Outside Wisconsin

(608) 266-3232
(800) 424-8802

Copy Distribution:
2 — Generator retain
3 — Facility send to Wis. DNR
COPY 2 —

GENERATOR RETAIN

1 — Generator send to Wis. DNR

4 — Facility retain
5 — Facility send to Generator
6 — Transporter retain

Copies 1 & 3 mail to Wis. DNR at above address.



N A ANsL ~

STATE OF WIS
Chapter 144, Wis, Stats.
Form 4400-66P

NSIN

_ev. 10-92

8 print or type. Form designed for use on elite (12-pitch) typewriter.

State of Wisconsin

Department

of N¢r

Bureau of Solid and Hazar

Madison, Wisconsin 53708

Box 8094

Form Approved. OMB No. 2050-0039. Expires 9-30-94

ources

Waste Mgt.

[ FORDNR USE ONLY |

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. D Manifest 2. Page1 | Information in the shaded areasw
WASTE MANIFEST IADO47055140 i Jogllo | :5‘13 of 1 is not required by Federal law,
3. Generator’'s Name and Mailing Address A. State M umber
Frigidarie Company, (Jeff) WI
601 E. Central Jefferson, IA 50129 B. State Generator’s ID
4. Generator’s Phone (515')386"2126
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s 1113
Barton Solvents, Inc. IAD981719909 D. Transporter's Phone
o Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
i F. Transporter's Phone
e Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Waste Research & Reclamation Co., Inc
5200 State Rd. 93 WID990829475 H. Facility’s Phone
| Bau Claire, WI 54701 715-834~9624
: e ; o 12. Containers Tl?;iﬂ l}:llt ¥
' | 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. |Type Qu:ntity Weval Waste No.
| [ aRQ=-Waste 1-1-1 trichloroethane
i 601] W2831: PGIII (M) OQHDM OIJﬁ/IOIU P Plclolz
} [ bNon Hazardous Special Waste K
;| (honing oil/filters) Non Regulated, (NR ) RF SSuFD M ==y |P |N, R,
! [cNon Hazardous Special Waste
" | (epoxy paint powder) Non Regulated, (NR ) oo >p M| /8oulP [N, R, |
? | dNon-Hazardous Special Waste
(o1l & coolant sludge) Non-Regulated, (NR) 01 , H.39° N R, |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a. 7-10009~1RR506 c. 9302133-1FD « DOO8
b. 9209083~2WD029 d. 9311036-2WDUZ8 ’ r

15. Special Handling Instructions and Additional Information

24 HR EMERGENCY PHONE 515-386-2126

plicable international and national governmental re

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
tions and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

[ Date

Printed/T Namg & Position Title Signatur, N v Month  Day Year
1| QAVL 5 PofPE FAC. ENG Rz < 383
IT; 17. TRANSPORTER 1 Acknowledgement of Receipt of Materials ) A & Date
A | Prin Name & Position Tifls A Signature ) -~ A Month  Day  Year
5\ VAl ' Sl 0,7 )37 L
W chaecl 22010 e Lo Yoaba lon” p 77 [ L2 /12) 315 3
0 | 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials - Date
E Printed/Typed Name & Position Title Signature Month  Day  Year
i 1]

19. Discrepancy Indication Space
F
A
c
{ 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
I noted in Item 19. Date
3 Printed/Typed Name & Position Title Signature Month  Day  Year

Ll

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232
Outside Wisconsin (800) 424-8802

COPY 2-

Copy Distribution:

1 — Generator send to Wis. DNR

2 — Generator retain

3 — Facility send to Wis. DNR

4 — Facility retain

5 — Facility send to Generator

Copies 1 & 3 mail to Wis. DNR at above address.

GENERATOR RETAIN

6 — Transporter retain



SEE INSTRUCTIONS ON REVERSE SIDE OF CUPY 6.
\ -STATE OF WIS NSIN

Chanter (1)8-46 ";3, 8. e, 1291 Departriglteo‘;fl‘x ‘in{nesources
44 6 Rev. 12-
L : oem ~ Bureau of Solid Waste Mgt. FOR DNR USE ONLY
" WISCONSIN — Box 8094
DEPT OF NATURAL RESOURCES Madison, Wisconsin 53708
Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-92
\ UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Doggn“g::&o‘ 2. Page 1 Information in the shaded areas
WASTE MANIFEST 1AD 047035140 | Q0007 of 1 is not required by Federal law.
3. Generator's Name and Mailing Address A. State ‘Mapifest I umber
3
FRIGIDAIRE COMPANY wl J3#
&01 E  CENTRAL JEFFERSON IA 9012 B. State Generator’s ID *
4. Generator’s Phone ( Bis B e
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID

CHEMICALE CORP LAD 0746142330 1D, Transporter's Phohd B ) ~265-6015

10WA BOLVENTS &

7. HNameS U rnlS S0 8. US EPA ID Number E. State Transporter’s ID
N N R (Y henacn [3 WI1p 023 3 o) 7 2 |F. Transporter’s Phone‘/ﬂ’.gajﬁ‘g
9. Designated Facility Name and Site Address 10. US EPA ID Number G. S}ate Facility's ID :

MILWAUKEE SOLVENTE & CHEMICALS
N39 W14776 BOBOLIMK AVE.
MENOMONEE FALLS, WI $30%1% WID 023350192

L. . 12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No
. RQ Waste Petroleum Naphihea ‘»3

G _Combustible Liquid UNI2S5 (DOO&:

E

g b.

R |

Al|C

3 L 1 | |

R|d. ey
¢ N A b

J. Additional Descriptions for Materials Listed Above » ; K.*Hnndhng Codes for Wastesusted Above

i

15. Special Handling Instructions and Additional Information
AIERGH 27 BIERGH# 2& CIERGHE 74 DIERGE 74
EMER RESP PH #: (515 386-21236

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, maried, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental re tions and according to the requirements of the Wisconsin Department of Natural Re-
sources, If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
" Printed/Typed Name & Position Title Signature &W&
k — ez

v Date

17. TRANSPORTER 1 Acknowledgement of Beceipt of Materials

o

T

R . e 5 " o = )

A ted/Typed Nam xomlE . SW o f

N > e

L onRIC EEie Asryer [ = S P53
0 18. TRANSPORTER 2 Acknowledgemert of Receipt of Materials < / el m Date

¥ Name & Position i Sighatyre : Month Day  Year

e, M. D XA 2.5

R Currs U - € o e — < lﬂq]

19. Discrepancy Indication Space

F \

A

-, .

{, 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as

I noted in Item 19. Date

¥ [ Printed/Typed Name & Position Title Signature_ Mionih ey e

Lpin 1 uyon Fig o 522373
EPA Form 8700-22 (Rev. 9-88) Previous/editions are obsolete. Copy Distribution: 1 — Generator send to Wis. DNR 4 — Facility retain
2 - G tor retai — ili

S - g 57 Eely v o Gnetr
In Wisconsin (608) 266-3232 COPY 5 —  Copies 1 & 3 mail to Wis. DNR at above address.

Cubeide Wikcongie, A5 424 802 FACILITY SEND TO GENERATOR



SEEINSTRUCTIONS ON REVERSE SIDE OF COPY s,

STATE OF WI{ NSIN .
g‘hanter (1)“' ‘gis. Stat; Rev. 1291 Departrggxteo?fh‘laturalll%sources
44 . 12-
orm 4400-66 ev Bureau of Solid Waste Mgt.
Box 8094
Madison, Wisconsin 53708
Please print or type. Form designed for use on elite (1 2-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-92
‘r UNIFORM HAZARDOUS 1. Generater's US EPA ID No. D anitest . Information in the shaded areas

WASTE MANIFEST 1AD 04705%140 |
3. Generator's Name and Mailing Address
FRIGIDAIRE COMPANY

is not required by Federal law.

Docume

&01 B CENTRAL JEFFERANN I 80129
4. Generator's Phone ( i35 EBe-ZiZs
5. Transporter 1 Company Name 6. US EPA ID Number
1O0WA BOLVENTS & CHEMICALS CORP. IAD 076142330
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number
MILUWAUKEE SOLVENTS & CHEMICALS
NOY Wi4776 BOBOLINK AVE.
MENOMONEE FALLS, WI %3091 WID OR3350198 o
12. Containers

11. US DOT Description (I ncluding Proper Shipping Name, Hazard Class, and ID Number) No I'I‘ype

a. RG Haste Petroleum Naphtha
Combustible Liquid UNLZBS (D001

b.

TOHPIMZEO

d.

et

J. Additional Deseriptions for Materials Listed Above
15. Special Haﬁ&ling ‘Inst’ruéti‘t')ﬁsﬁand Addxtu;nallnformatlon

¢ AJERGH 27 RIERCS 2& CIERGH# 7a DIERGH 74

EMER RESF PH #: (315%) 38&~2126

16. GENERATOR'S CERTIFICATION: I herebﬁ' declare that the contents of this consignment are fully and accurately described above by proper

ship%ing name and are classified, packed, mar, ed, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

v
) tedl'l)'pfd Name & Positidn Title Signature
' 5 ' LAy e - ERNAAS '

~ T T

Date

- | ) ;u

17. TRANSPORTER 1 Ackm;wled ement of Receipt of Materials . - — Date
. : ti : Blenst e - —
W W? Ne&e /Mﬂpy ;*‘:)/”;W Y . =

18. TRANSPORTER 2 Acknowledgement, of Receipt of Materials”- Date

Prin Name & Position Title - Signature S 2 Vonth Dy Vo
i bake s, O 25355
o S

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as

noted in Item 19, _ / L Date
inted/Typed Name & Position Title Signat %# W,SPD
ARRY U eTr i - 2
’A Form 8700-52 (Rev. 9-88) Previous editions are obsolete. Copy Distribution: 1 — Generator send to Wis. DNR 4 — Facility retain
. 2 — Generator retai — Facili
nergency 24 Hour Assistance Telephone Number 3 F:cii'rc; srer:: tomWis. DNR 2 - T:::;K):;:drmeneramr
Wisconsin (608) 266-3232 COPY 5 —  Copies 1 & 3 mail to Wis, DNR at above address.

teide Wisconsin  (800) 424-8802 FACILITY SEND TO GENERATOR



/1% JNSTRUCTIONS ON REVERS™ “IDE OF COPY 6.

NI
SEAT£:4 (V)VF XZ,{? NSIN State of W nsin
g‘orgbiiOO-G.GPm. ) Rev. 1291 Department of Natural Resources
Bureau of Solid Waste Mgt.
- WISCONSIN Box 8094
DEPT OF NATURAL RESOURCES Madison, Wisconsin 53708
Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0089. Expires 9-30-92
4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No. D Manifest 2. Pagel | 1pformation in the shaded areas
WASTE MANIFEST 1AD 047033140 CUDHAY | of 1 | s not required by Federal law.
8. Generator’s Name and Mailing Address A. State Ma " ‘ t&lmnber
FRIGIDAIRE COMPANY
aC1 E. CENTRAL SFEFRRGON (4 30129 B. State Generator's ID
4. Generator’s Phone ( P18 ZEa~-Z1k4
5. Transporter 1 Company Name 6. US EPA ID Number
I0WA SOLVENTS % CHENICALS CORP. 1AD 076142330
7. Transporter 2 Company Name 8. US EPA ID Number
| Ml pi Ml SD6 kTS 350
9. Designated Facility Name and Site Address 10. US EPA ID Number
MILWAUKEE SOLVENTS & CHEMICALS -
NE9 W1477& BUBDLIMK AVE. ¥ e
MENOMONEE FaLL2, W] %3051 WID 023350192
12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No "
a. ARG Waete Fairoleum Napghtha -
ol Combustible Liquid UN1Z55 (DOOS) OO
E . ——
- b.
E
R 1_1
AlC
T
(o] [
R|d
- — , | Ll P e e
J. Additional Descriptions for Materials Listed Above 3 Ravy K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information o
ATERGH 27 BIERG#H 25 LIERGHE 74 DIERGHE 74
EMER RESP PH # (%51%) 3B&~Z124
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipp}»)ing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. Date
a
Printed/Typed Name & Position Title Signature . &— 0! Da ear
\ CRVL S g’ﬁfje el —-e&
T [17. TRANSPORTER 1 Acknowlédgement of Receipt of Materials v - Date
A i on Ti Signature .~ 7 Pl o ay
/4 ,
918 Acknowledgement/of Receipt of Materia < ’ . Date
T i Nam \Posit' Ele Sig ' Month Day _Year
R Y
197 Discrepancy Indication Space - “
F
A
C
L 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
I noted in Item 19. / [ Diate
T = -
Y Prinbﬂy'ped Name & Position Title atlire \ p \&C Month  Day Year
\JMOQ\/ .A‘J]'\LP' /u'u?)(tl )L £ UljanNB
EPA Form 8700-22 (ﬁev. 9-88) Previous editions are obsolete. F@\{'tributi 1 — Generator send to Wis. DNR 4 — Facility retain
2 — G tor retain 5 — ili
Emergency 24 Hour Assistance Telephone Number ) 3— F::i;ir:y ;;3 to Wis. DNR 6 — -f\:;l;;};::;dr::agmemm
In Wisconsin (608) 266-3232 COPY 5 —  Copies 1 & 3 mail to Wis. DNR at above address.

Outside Wisconsin (800) 424-8802 EACILITY SEND TO GENERATOR



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

Please print or type. Form designed for use on elite (12-pitch) typewriter.

BEPT. OF NATURAL RESOURCES

. '. S&EA’I‘E}4 (V)VI; XYJS VSIN Stateof W In

¥ ) Chapter 144, Wis. 8. Department of Nat_._. Resources
l‘.‘fé.“ Form 4400-66P Rev. 10-92 Bureau of Solid and Hazardous Waste Mgt.
| Box 8094

Madison, Wisconsin 53708

Form Approved. OMB No. 20560-0089. Expires 9-30-94

A UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. P et 1% Fagal Information in the shaded aréas
| WASTE MANIFEST 14D 047088140 Lonaid | of 3 | isnot required by Federal law.
3. Generator's Name and Mailing Address A, %au M umber

- I

FRIGIDAIRE COMPANY

&01 B CENTRAL JEFFERSON I# %012% | B. State Generator's ID
4. Generator’s Phone $1% SfEa-2104
6. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
IDWA SOLVEMTS & CHEMICAL S CORP JAR 07£142330 1D Transporter's PHpRds ) ~R&8~4£019 |
7. Transporter 2 Company Nme 8. US EPA ID Number E. State Transporter's ID
UL,V SE e (a1 ( 2 3250/92 F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facﬂity{l,lD_
MILWAUKEE SOLVENTE & CHEMICALS TR b e
N59 W1477& BOBOLINK AVE. H. Facllity's Phone -
[ HMENOMONEE FALLS, W1 83091 WiD O 5T 51
12. Containers Total

11. US DOT Des'cription (Including Proper Shipping Name, Hazard Class, and ID Number) No. T

Quantity

b.

& RG Waste Petroleum Naphtha

WOHPIHMZEBQO

d.

I || i e

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Infom;a_%f

AIERGHR 27 BIERGH 26 CIERO# 22’;’ D)ERGH 74
EMER REBFP PH #: (519%) 386-2124

16. GENERATOR'S CERTIFICATION: I herebﬁ' declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, mar ‘
plicable international and national governmental regulations ‘and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and

ed, and labeled, and are in all respects in proper condition for transport by highway according to ap-

select the best waste management method that is available to me and that I can afford. Date
a

'\ )rﬁtedl'l‘yped Name & Position Title Signature M Day _Year
b b2 L T e R . -
§ Date
A Mo, ay ear
N
S
P
o te
% Mon Day  Year
E
R é éé&

=3

F
A
C
i 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
I noted in Item 19. Date
T
Y | Printed/Typed Name & Position Title Signatur: Month  Day  Year
A — : ;
,/<//1// A7 3 s P W . 7,2|4
EPA Form 8700-22 (Rev. 9-88) Previous editiéns are obsoletes” Copy Distribution: 1 — Generator send to Wis. DNR 4 — Facility retain
2 -G tor retain - ili
Emergency 24 Hour Assistance Telephone Number 3— F::i:;: s:;zei to Wis. DNR 2 -~ 2ac$zzdr::agenerator
In Wisconsin (608) 266-3232 COPY 5- Copies 1 & 3 mail to Wis. DNR at above address.
Ourbaila Wincomnlys  {800) 4343808 FACILITY SENT TO GENERATOR



: INSTRUCTIONS ON REVERS™ “"DE OF COPY 6.

STATE OF WIS VSIN State of W in
Chapter 144, Wis. Stats. Department of Natural Resources
Form 4400-66P Rev. 10-92 Bureau of Solid and Hazardous Waste Mgt. 4 4
monsm Bax 8094
DEPT. OF NATURAL RESOURCES Madison, Wisconsin 53708
Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0089. Expires 9-30-94
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dovpnifest 0. |2 P28 1 | Information in the shaded areas
WASTE MANIFEST 1AD 047095140 | | ©OOy1| of ¢ | is not required by Federal law.
3. Generator’s Name and Mailing Address A. State Number
FRIGIDAIRE COMPANY WI
&01 E. CENTRAL JEFFERSON I4 ®0i12% | B. State Generator's ID
4. Generator’s Phone ( 1B{% DRE&~-DIDE
6. Transporter 1 Company Name 6. US EPA ID Number 1 C. State Transporter's ID
p o P [ i 7414272300 D. Trans ’s P) P
7. Transporter 2 Company Name _ , ] 8. US EPA ID Number :
NILS ot 2 S0 ik il L 1nC 3 3N/ 5
9. Designated Facility Name and Site Address 10. US EPA ID Number
MILKAUKEE SOLVENTS & CHEMICALS _
NS9 W14774& BOBOLINK AVE. HF
| MEMOMONEE FALLS, WI S30G51 WID ooan:
L. . 12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No.
& RG Waste Naphtha Sclvent <w
gl (Combustible Liguid) UNIDSA PG T3 s
g b. »
E
R |1
AlC
T
(o] [
R|d
, - |1
J. Additional Descriptions for Materials Listed Above . :
: = ' : e _“;*\ " : ; 8
15. Special Handling Instructions and Additional Information
AJERG® 27 BIERC# 24 C)ERGH 27 DIERGR 73
EMER RESF PH #: (313) 384-2126
16. GENERATOR'S CERTIFICATION: I herebﬁ' declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. Date
a
Printed/Typed Name & Position Title Signature _ . . : ear
Y| /{ oy e ey f«:,/' e bt B
'rxl' 17. TRANSPORTER 1 Acknowledgement of Receipt of Materials - Date
A inted/Typed Name & n Rt Signat: g
i TERbwnetyyer (527 5~
f - / e |
0 | 18. TRANSPORTER 2 Acknowledgement of Refeipt of Materials 7 - A / Date
R P . . -
T Pnntej'h'ped Name & p%}) }tle / Day =)
H immy JHlkec
19. Discrepancy Iddication Space ’
F
A
C
{‘ 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
1 noted in Item 19. /f\.‘ Date
X Printed/Typed Name Poai\ion Title Signatyre X’\ \J/T Iiionth Day Your
ey Ninlig N N Y hM, [2I0K|F0
EPA Form 8700-22 (R,ev. 9-88) Previous editions are obsolete. Co# Dis\f-ibution: fj 1 — Generator send to Wis. DNR 4 — Facility retain
2_G . Tt
Emergency 24 Hour Assistance Telephone Number ' 3— Fm;w;:;t:nwu_ DNR g — 'f‘:m:t:td t:tagewawr
In Wisconsin (608) 266-3232 COPY 5- Copies 1 & 3 mail to Wis. DNR at above address.

Outside Wisconsin  (800) 424-8802 FACILITY SENT TO GENERATOR



RCRIS HANDLER INFORMATION

This form completed on u v [ay (date) by
S,égagggos-rgggm_é (name’ of person completing form)
PRC- ML (name of person's

employer), TBS g £A Contractor.

Instructions for completing form: Completion of all items in BOLDFACE is
REQUIRED; completion of other items is optional, subject to the
availability of the information.

NUMBER: IAD047055140
n e R BRI WCI LAUNDRY DIVISION —FRIGIDAIRE CO. _

601 E CENTRAL AVE
1. NAME OF INSTALLATION JEFFERSON-IA-50129

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON
HOW TO FIND THE INSTALLATION)

- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3,"
"Curtis Ave," "Hwy 49 West"

- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy
6 on County Road EE," "J 12," "NW corner of Jackson and Jefferson
Streets"

STREET ADDRESS: s [

CITY/ZIP CODE: » IA

3. INSTALLATION MAILING ADDRESS(IF SAME AS LOCATION ADDRESS, WRITE
"SAME") :

STREET ADDRESS: <ee—H I . SAMmEC

CITY/ZIP CODE:  IA

4. INSTALLATION CONTACT PERSON:

Name:_ PauL poPE

Title: paciuTIES €EmgirecerRk

Telephone Number: Area Code (& /z ) 38~212
Street Address: s ce 2
City/Zip Code: i &

B'e OWNERSHIP INFORMATION: oM T E
Name of Installation's Legal OwWner: ¢ owsouDATED TIASDUSTRIE S
Street Address: 200 PgILL(PT RoAD

City/Zip Code: COLUPM BRUS , oH ¥ U222 8
Telephone Number: Area Code ( (o/Y ) 192 -4(0O

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)
Y Hazardous waste generation _ Hazardous waste transportation
___Conditionally exempt small quantity generator
___Transports waste for self only

X Small quantity generator
Transports waste for hire

Large quantity generator
__Other: (specify)

2997




UNITED >1ATES ENVIRONMENTAL PROTEC )N AGENCY
CONFIDENTIALITY NOTICE

Facility Name

WCT LK{UNPDRY DIVISI0M

Facility Address

oI £ CeNTRAL AVE.
JeFFERSON, A S0O129

Inspector (print) Title
L BOAGNMOSTH POULDS PRC-EnnL
U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 Dm?,/}%/C?%

It is possible that the United States Environmental Protection Agency (EPA)
will receive public requests for release of the information obtained during
inspection of the facility above. Such requests will be handled by EPA in
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in response to FOIA requests, unless the Agency
determines that the data contains information entitled to confidential

treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will disclose the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information.

To claim information confidential, you must certify that each claimed item
meets all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factors listed in 40 CFR
2.204(e)(4). This statement should be mailed by registered, return-receipt
requested mail to the Inspector at the address listed above. Failure to
submit comments by this deadline will be deemed a waiver of the claim pursuant
to 40 CFR 2.205(d)(1).

At the completion of the inspection, you will be given a receipt for all
materials collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria listed above.



U.S.EPA INSPECTION CONFIDENTIALITY NO..CE (cont.)

Facility Name

WCLT  LAVUNDRY DiVviSiors

Facility Address

ol &. CeNTRAL AVE,
JEFFEesors , IA SOI29

If you are not authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claims, this notice
will be sent by certified mail, along with the receipt for documents, samples,
and other materials, to the authorized representative designated below.

Authorized Representative

Title

Address

If the authorized representative listed above requests confidential treatment,
they must return a statement specifying any information which should receive
confidential treatment and written comments in support of the claim based on
factors listed in 40 CFR 2.204(e) (4).

This statement from the authorized representative should be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address listed

on page 1.

Failure to submit confidentiality claims and comments within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 CFR
2.205(d)(1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

Facility Representative Provided Notice (print) Title

PAVLT Pops Facicimies ENs

Signature/Date
. ). GcC
= Ve IREEG

(rev:1/20/93)




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

Facility Name

wCL LAUNDRY D IVISION

Fac‘htéA.ddrCisé ﬂPﬁ’L A\)E‘

ﬁ?r& Sony . IA SO

Information for which confidential treatment is requested:

MNonNE

Acknowledgement of Claimant

The undersigned requests that confidential treatment of the information
described be provided in accordance with provisions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the applicable statute under which the information is
obtained. The undersigned further acknowledges that they are authorized to
make such claims for their firm.

The undersigned also certifies that each claimed item described above meets
all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing of special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, based on factors listed in 40 CFR 2.204(e) (4).
Failure to submit comments by this deadline will be deemed a waiver of the
claim pursuant to 40 CFR 2.205(d)(1).

Authorized Representative (print) Signature/Date

a4 :
Pact YoPe SN =479
v
No confidential treatment claimed during the inspection:\Q;E%%g:)_(Facility Representative's initials)

?K;\;Kgiﬁaﬁbmu@ W \\\H \CN

7 ~
U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

(rev:1/20/93)



UNITED STATES ENVIRONMENTAL PROTEC._._.N AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name

WCI LAVNDRY DV(<loro
fasiiity pddresyy o e AL AVE,
JTEEFERSor, TA S0(29

Documents Collected? YES Xr (list below) NO

Samples Collected? YES (list below) NO/%< Split Samples: YES NO
Documents/Samples were: 1l)Received no charge 2; 2)Borrowed 3)Purchased
Amount Paid: $ Method: Cash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged:

F WwasTE TRICHICE MARIEESTS
DHTED %[lo\ﬁ%; 8]m]°rsl |7'Irs[°:’%

Towhn SOLVENT /) AMNIFESTS

DATED FHotes.afew
2[z23[an yl20]ad L[22]9

I T

dlzcla, 1 l3clax

Facility Representative (print) Signature/Date

Inspector (print) Signatdre/Date
S, PnooGroostopsuws W ] I/Urlciur
N\ N

U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

(rev:1/20/93)



RCRIS HANDLER INFORMATION Rzr-ORT May 16, 1994

The information summarized below has been entered into EPA’s RCRA Computer Data Base for the INSTALLATION LOCATION AND EPA RCRA
Identification Number listed. If any of this information is inaccurate, you may notify us of the change(s) by writing to us,
telephoning us, or by completing a Notification of Regulated Waste Activity Form (EPA Form 8700-12), a copy of which is attached, or
simply marking any changes on this report and sending it to EPA at:

EPA REGION 7 - RCRA/IOWA

726 MINNESOTA AVENUE

KANSAS CITY, KANSAS 66101

Your cooperation in helping us to maintain accurate records is appreciated.
Hazardous Waste Inquiry Helpline number (913) 551-7861, and leave a message.

If you have any questions, please call our Iowa RCRA
Someone will get back to you as soon as possible.

EPA RCRA ID Number: JAD047055140
Name of Company/Installation: WCI LAUNDRY DIVISION - FRIG/PAIRE C o,
Location of Installation: 601 E CENTRAL AVE
City/State/Zip: JEFFERSON, IA 50129
County: GREENE
Mailing Address: 601 E CENTRAL AVE
City/State/Zip: JEFFERSON, IA 50129
Installation Contact: PAUL POPE
Job Title: FAc)uriesMFe ENGINEER
Phone Number: (515)386-2126
Contact’s Address: 601 E CENTRAL AVE
City/State/Zip: JEFFERSON, IA 50129
Current Owner of Installation: WHITE CONSOLIDATED INDUSTRIES
Owner'’s Address: 300 PHILLIPI RD
COLUMBUS, OH 43228

Phone Number: (614)792-4100
Land Type:
Owner Type: Private
Type(s) of Regulated Activity: SMALL QUANTITY GENERATOR
Hazardous Wastes Handled: D001, FO002

ore Pave PoPE  Faeiimies |- )9%-9¢
Signatire ' N Name and Official Title ENG-, Date Signed

ALl information you submit in a notification can be released to the public, according to the Freedom of Information Act, unless it is
determined to be confidential by U.S. EPA pursuant to 40 CFR Part 2.
believes it is unlikely that any information in your notification could qualify to be protected from release.
a claim of confidentiality by printing the word "CONFIDENTIAL" on both sides of the Notification Form and on any attachments or
EPA will take action on the confidentiality claims in accordance with 40 CFR Part 2.

submittals including this information report.

Since notification information is very general,

e N%@/ggﬁf;

«([23/97

the U.S. EPA
However, you may make



